Epilepsy has important consequences on functionality and social activities. There are few evaluation tools for this purpose. This study aimed to translate the Social and Occupational Functioning Scale for Epilepsy. It is a translation study, for which Beaton et al's. guidelines were used. Sixty patients over 18 years of age, with a confirmed diagnosis of epilepsy, were evaluated. The analysis of internal consistency (Cronbach's alpha) showed values between 0.55 and 0.72 associated with the original dimensions of the instrument, while the five dimensions identified by the results of an exploratory factor analysis showed values between 0.60 and 0.68, with different grouping of the structures of the original scale. Respondents had no difficulty answering the translated version of the Social and Occupational Functioning Scale for Epilepsy, but the statistics show the need for cultural adaptation to the Brazilian population.
Epilepsy is a medical condition that has several consequences for the lives of individuals. Social and daily life difficulties are frequently experienced A study conducted with patients with epilepsy from a university fourth level epilepsy center described the main difficulties encountered by people with difficult-to-control epilepsy in performing daily activities and socialization. Difficulties in domestic, self-care, educational and formal work activities, as well socialization problems, have been described as the most frequent, demonstrating that seizure control alone does not seem to be sufficient for the patient with epilepsy to have a good quality of life 3, 4 . This information confirms the multidimensional impact of epilepsy on people's lives, culminating with functional and social problems 5 .
It is important to note that this impact may vary depending on the level of the country's socioeconomic development and culture. Personal issues, such as years of education; and environmental issues, such as attitudes (prejudices), services, systems and policies in relation to people with epilepsy, can interfere with the quality of life.
The attention on the patient with epilepsy aims mainly at the control of seizures, with discussions on functionality emerging in recent years. For quality of life, labor and employment should become an essential discussion.
Thus, knowing the restrictions on social participation, limitations of activities, and the inability and functionality experiences of a person with epilepsy, can help with the development of intervention strategies and the structuring of services and policies for this population.
Aiming at assessing the functionality of people with epilepsy, Wang et al. 6 developed the Social and Occupational Functioning Scale for Epilepsy (SOFSE), which is a scale developed in Chinese and English and validated for use in the Chinese language only.
In the tool, 30 items related to the main functional difficulties experienced by individuals with epilepsy are compiled. The scale is organized into six dimensions: interpersonal relationships; communication; social activities; leisure activities; instrumental living skill; and occupation, which is divided into: A (paid work) and B (unpaid work). The scale is self-administered and the score ranges from 0 to 100, where the higher the value, the better the functional status of the individual 6 . Our goals were to: 1. Translate the SOFSE into Brazilian Portuguese; 2. Apply the Brazilian Portuguese SOFSE version in a group of patients with temporal lobe epilepsy.
METHODS
This was a study conducted with a convenience sample of 60 adult individuals being treated at the Epilepsy Outpatient Clinic of the Clinics Hospital of the Federal University of Parana, from March to November 2014 7 .
The study was conducted in accordance with resolution 466/2012 MS/CNS, and was approved by the Ethics in Research Committee of the Clinics Hospital of the Federal University of Parana under number 505.320.
The sample comprised literate individuals, aged 18 to 59 years old, with a confirmed diagnosis of temporal lobe epilepsy and no other associated health condition capable of compromising their functionality beyond the epilepsy itself.
The approach consisted of applying a semi-structured questionnaire to collect sociodemographic data, and application of the translated version of the SOFSE.
The process of translation into Brazilian Portuguese started after the authorization of the authors of the SOFSE and followed the guidelines of Beaton et al. 8 The steps of the translation process are presented in the Figure. After completing the translation, we included questions at the end of the scale to check the understanding of the respondents with respect to the items in the scale.
Also, as part of the SOFSE process of adaptation for use in Brazil, in dimension 4 "leisure activities", the patients were questioned about the practice of other leisure activities, which were not included in this dimension.
As part of the adaptation process, the term "Qi gong", included in dimension 3 "social activities", was replaced by "physical activity", after being discussed with the committee seeking to maintain experiential equivalence, taking into account the Brazilian culture. The goal was to capture the experience of daily life. Often a common activity in one culture may not be experienced in another, as is the case of this particular activity (Qi gong), which is not common in Brazil
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. Regarding the content of the SOFSE, the answers to the most of the questions are related to the frequency of certain activities 6 . Only one of the dimensions, dimension 5, required two answers to each question: an answer related to the ability to perform the activity and the other related to its frequency. Thus, for statistical analysis in this dimension of the scale, it was decided to consider only the answers regarding the frequency of the activities, following the same pattern of the responses of other dimensions evaluated. The Brazilian version of the SOFSE (SOFSE-PB) is shown in Appendix 1. To analyze the psychometric qualities of the translated version, we used Cronbach's alpha coefficient to evaluate the consistency of the SOFSE dimensions and the exploratory factor analysis to identify factors based on correlation of the items 9 . To assess the adequacy of the factorial analysis of the sample, the coefficient of Kaiser-Meyer-Olkin (KMO) was used, and the Bartlett test was used to test the hypothesis of null correlation between items 10 . The R software and the psych package were used to perform the analysis.
RESULTS
Fifty percent of the 60 patients of the sample were male and the average age was 39.31 years old (± 9.87 years).
In terms of clinical data, there was no significant difference in the laterality of epilepsy (right, left temporal and bitemporal lobe epilepsy). Table 1 shows the sociodemographic and clinical characteristics of the respondents.
In the application of the translated version of the SOFSE, by including the responses to the question included at the end of the scale, we ensured that none of the patients had difficulty in understanding the terms or the words in the questions.
The lowest average scores were found in the dimensions "leisure activities", "occupation" and "social activities", indicating a lower degree of participation in these activities. Table 2 shows the results.
For psychometric analysis of the SOFSE-PB, the internal consistency of the items was verified against the dimensions of the original version 6 , and the exploratory factor analysis was checked to verify the possibility of a better combination of items and, consequently, dimensions composed of items different from those observed in the original scale.
The statistical analyses of the six dimensions are presented separately. Table 3 shows the results of five dimensions and describes the results of dimension 6 (occupation). The division was because this had to be applied differently to two groups of patients: those who worked and those who did not work.
For the purpose of comparison, Table 3 shows the grouping of the variables according to the original dimensions of the instrument and the resulting grouping of the exploratory factor analysis. For the purpose of evaluation and comparison of the internal consistency of the dimensions for the two allocations, the values of Cronbach' s alpha coefficient are shown using the responses of the participants of the study conducted in Brazil. The Bartlett' s test of sphericity produced highly significant results, indicating the existence of non-null correlations between items. Additionally, a KMO = 0.59 was verified. The closer to 1 the value of KMO, the better the fit of the factor model to the data; the closer to zero, the worse it is, in the sense that the smaller the proportion of variation in the data is explained by the corresponding factors. In general, the use of factor analysis is inadvisable in the case of KMO < 0.50
Considering the original SOFSE grouping, Cronbach' s alpha results for dimensions 1 and 4 indicate low internal consistency (less than 0.60); dimensions 3 and 5 showed values between 0.60 and 0.70, which are considered acceptable but to be evaluated with caution; and only dimension 2 had measures higher than 0.70, which guarantees better results 12, 13 . In the factor analysis, some variables were grouped in different dimensions from the original cluster, which can be seen in dimensions 2 and 5. When performing the internal consistency analysis, based on the grouping factor analysis, it was observed that the values of Cronbach's alpha do not indicate appropriate measures for clinical studies 12 . The results of the internal consistency analysis (Cronbach' s alpha) for dimension 6 (occupation) was 0.3406 for the group of patients who worked and 0.6948 for the group of patients who did not work. This result indicates that the group of patients who worked showed a low degree of internal consistency, and the group of patients who did not work showed results of internal consistency close to those indicated for clinical studies 12 .
For the group of workers of the same dimension mentioned above, the result of the KMO test was 0.49, indicating that it is not advisable to carry out the factor analysis; and the result of the Bartlett test was 6.235763 (p-value: 0.7950817) indicating the absence of non-null correlations between items. For the group of patients who did not work, the loadings of the factor analysis ranged between 0.35 and 0.77. The result of the KMO test was 0.59, indicating that it is advisable to carry out the factor analysis; and the result of the Bartlett test was 32.63357 (p-value: 0.0003), indicating the existence of non-null correlations between items. However, the factor analysis aims to achieve a better grouping of items in different factors and, in this case, in which there is only one factor (dimension 6 -occupation), the factor analysis becomes irrelevant. The loadings for each item of the scale are shown in Appendix 3.
And yet, in the same dimension mentioned above, one of the variables in this component, in both groups (workers and non-workers), differs from the others because it is the only one represented by a dichotomous variable. This, added to the sample size, may have affected the results of the internal consistency analysis.
DISCUSSION
Because of the implications of epilepsy in the lives of the patients, the study of functionality is fundamental. Some authors 3,4,14 have already addressed this issue. However, when it comes to assessment tools, the SOFSE was the first scale developed with the purpose of measuring functionality in epilepsy. Thus, the SOFSE-PB can collaborate in the assessment of epilepsy impact on the daily life of Brazilian patients.
The SOFSE-PB can be considered easy to apply as the respondents had no difficulty in understanding and responding to the questions. The scale includes different activities that are often affected by this health condition and considers several factors that often affect the participation of these patients in the activities evaluated.
Concerning the application of the SOFSE-PB, the respondents had lower result averages in the dimensions of "leisure activities", "occupation" and "social activities". It is known that individuals with epilepsy often face barriers in carrying out these activities. Several studies have reported labor as the activity most affected by epilepsy 4, 14, 15, 16, 17, 18 . And Han et al. 19 stated that the fear of seizures is among the main barrier to the performance of leisure activities.
Studies have also pointed out that people with epilepsy face severe difficulties in engaging in social activities and often have the right of social participation denied 14 . In the study by Motamedi et al. 20 , the impact on social life and activities was one of the main complaints of the study participants. Kobau et al. 21 claimed that adults with epilepsy reported more difficulties in social participation than adults without epilepsy.
The total score average was 58.41 (± 12.95327), indicating a low degree of functionality of the patients. Koponen et al.
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stated that social functioning was affected by the degree of seizure control and Nickel et al. 3 found that epilepsy lead to limitations in many aspects of the life of the patient, directly interfering with functionality.
Koponen et al. 22 felt that a better performance in the early stages of life was related to a favorable subsequent intellectual, social and functional development. Therefore, the use of a tool such as the SOFSE-PB to identify the functional limitations of people with epilepsy, followed by a therapeutic approach to correct or mitigate this commitment, initiated as early as possible by a multidisciplinary team, can improve the functionality of a person with epilepsy and promote the best performance possible in their activities.
In the results of the psychometric analysis of the SOFSE-PB, the internal consistency coefficient for most dimensions presented was low or acceptable. Only one component had an appropriate degree of internal consistency for clinical studies 12 , indicating that the overall dimensions do not show satisfactory consistency.
On the other hand, the original version 6 , published in 2013, showed internal consistency coefficients greater than 0.7, which are considered suitable for clinical studies 12 .
The exploratory factor analysis also resulted in a grouping different from that of the original 6 scale, especially for the dimensions 2 and 5, in which items in different dimensions overlap. In dimension 2, one communication item, two social activities, two leisure and instrumental living skill were grouped. In dimension 5, one interpersonal relationship item was grouped with three items of social activities.
Thus, the results of the psychometric analysis of the SOFSE-PB indicate the need for an adjustment of the scale for a specific population, in order to check for better consistency results. Another factor that must be considered is the sample size and limited number of questions in some dimensions of the scale, which may have influenced the results of the analyses.
In conclusion, the SOFSE-PB showed itself to be a brief, comprehensive and easy-to-use tool for measuring the functional condition of the person with epilepsy in the different activities that are more frequently compromised.
Regarding the analysis of the psychometric properties, the results indicate that due to the large cultural differences among countries, some items may need a thorough study of cultural adaptation.
Considering the impact of epilepsy in the daily life of the patient, an assessment tool of the functionality of the patient with epilepsy, translated for its use in Brazil, can collaborate in assessing functionality, in the collection of data on its clinical evolution and in its use as a measure of clinical outcomes studies.
APPENDIX 1
Final version of the functionality assessment tool for the person with epilepsy (SOFSE) in Portuguese. As perguntas abaixo têm a intenção de conhecer suas condições de vida cotidiana quando você não está em crise epiléptica. Por favor, preencha/assinale a resposta mais adequada para cada pergunta. 
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